FA-070 (7-07) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Family Assistance Administration

VERIFICATION OF CHILD SUPPORT INCOME

*AREAS FOR EI USE ONLY

*CASE NO.

*EI NAME

*PHONE NO.

*DATE

Dear

We are in the process of verifying your child support payments. THIS IS NOT A REQUEST FOR CHILD SUPPORT, ONLY A
VERIFICATION OF INCOME FOR:

*CLIENT'S NAME (Last, First, M.l.)

Even if you are currently unable to pay child support, answer the questions and complete the information below prior to returning this
form. A self-addressed, stamped envelope is enclosed for your convenience. If you have any questions, feel free to call me at the
phone number shown above.

1. [1Yes [1No Did you pay child support in the month(s) listed below? If yes, indicate the amount and date paid.

CHILD’S NAME *MONTH AMOUNT PAID DATE PAID

¥ |&B |8 |&B A

Forward copies of receipts for child support you have paid.

2. [JYes [INo Do you pay child support through the court? If yes, complete below.

COURT NAME COURT ORDER NO.
3. LYes [INo Do you pay ANY expenses such as medical insurance, rent, or utilities for this household?
If yes, complete below.
TYPE OF EXPENSE DATE PAID AMOUNT PAID PAID TO

$
$
$
$

ABSENT PARENT'S SIGNATURE PHONE NO. DATE

Routing: Original — absent parent; Canary — case record (until the original is returned).



Equal Opportunity Employer/Program ¢ Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the
Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination
Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based
on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation
to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the
Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or
enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take
part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you
will not be able to understand or take part in a program or activity because of your disability, please let us know of your
disability needs in advance if at all possible. To request this document in alternative format or for further information about
this policy, contact your local office manager; TTY/TDD Services: 7-1-1.



